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ABSTRACT - 

This guide, prepared to assist ^students who have 
postural and other remedial defects, is divided into four sections. 
Section one outlines the organization and administration of a 
remedial physical education program and gives information* concerning 
the administration of alignment tests and corrections. Section two 
discusses anteroposterior deviations of the cervical region and 
illustrates 11 basic corrective exercises. Section three describes 
deviations of the dorsal and lumbar regions ot the spine and gives 
some common causes for these defects. Thirteen corrective exercises 
are illustrated. Section four discusses the de^fiationsv of the legs ' 
and feet and illustrates 10 exercises. Eight points to remember dre 
presented. A glossary of related terms and a two-page bibliography 
are included. (PD) 
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\ FOREWORD 

It is the duty of tSe public school to serv. the community that supports it in any way possi- 
ble. All too often the school's function is seen as only that of teaching the basic subjects 

• • • imparting knowledge on a regular basis from nine to three each day* ' 
'* •■ . ' 

■ • * " . 

The public school cannot limit itself only to a student's intellectual growth if it is to do its 
job well. The school in ust be concerned with growth in all areas* 

■■ ' ■. '■■/ \ 

The Wilmington Public School System maintains a full-time supervisory staff which is con- 
stantly seeking ways to hel^ teachers improve their programs and thus make growth meaningful* 



This guide for use by our professional staff personnel in the schools is an excellent ex- 
ample of the range of ^'ervices the Wilmington Public School System provides for the commun- 



• ity. 



. / 
/ 
/ 



At present we ar^4 not/able to offer a city->vide program ot remedial physical education but 
this manual is pro^f that we are awar^l of the needs of certain OTOur students and have moved 
• to satisfy tho&e r^eeds. ' » 

The Wrimingion Public School -System is vitally interested in^ serving the community and will 
contina^^ do'^all that it can to insi>r<that community needs are identified and steps taken to 
find solutions for/them* 



-- Gene A* Geisert 

Superintendent of Schobis 
S6p>embe> 23,:1968 
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INTRODUCTION 



!^ is recognized that the iirtplementation^of a city-wide remedial program In physjcal education 
will not be immediately attainable. It Is also recognized that the^physicol educ^^tion personnel 
cannot dffor(j to mark time lirrti! such a city-wide program is implemented^^ In order to attempl^ to 
partially satisfy the present needs of our students who have need of corrective and remedial 
physical, ed'ucrat ion work,/this guide has been prepared. It is for use' of the physicol education 
staff who have^dd prewous technical train^lfrg' either at the college /level or through workshops 
conducted by the -^-ncjHmen-t, [t is not for use by classroom teachersy^or for use by physical 
^education teachers • ' o^aye neither the background nor the inclination, to do ''correct! ve" work. 



This gu.ide arid jnanual has been prepared- so that students with s/ostural and other remedial 
defects may be assistetJ in realizing the most from their physical /otentiols. It is recognized 
that the regular j^hysical education with, its limited time cllptme/t cannot do the job of skill 
"development, safety education, 'health eduction and corrective ac4ivities. Some additional tifme 
must be found*'|or those children with remedial defects, to/ benefit from the leadership t\ tVie 
schools. This ^uide is the first step in several which will qssi/St the personnel of the Department 
of Health, Physical, and Safety Education to provide additio/la[/services for our school population. 
\\ is not for use in the regularly scheduled Physical Educotion'^CIasses, bu> for special use in 
those schools where principals anvd teachers have arrangpfl classes for students referred to the 
i schools for postural exercises, / 



William H. Griswold 
Supervisor 

Health, Safety, Ph'ys/cal Education 
and Athletics 



PREFACE 



This compilation of exercises in remedial e^.^jtipn has been prepared to serve as a reference 
/ and guide for teachers working with pupjls having posj^urcl .defects. No attempt has been made to 
prepare qn exhaustive list of the'numerous corrective exercises. . ^ 

Those" described hcve been selected eUher because of their directed effect on the Vover" or 
'■under" toned muscle, or because of skeletal alignment, / 



The hope is that the attainment of aligned physical balance, the requisite of good posture 
with the self-discipline used to aUain it, will be developed and will lead to greater mental poise 
and emotional stability. It is believed that knowledge of excellence in oppearpnce through personal 
effort will have lasting'Carry-over value. 



More complex exercises involving equipment of great variety may eventually be used as a 
follow-up for corrective activities. \ / 



/ 



Mary McCloskey 
' Howard Wise 



Co*-Chairmen 



/ 
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CORRECTIVE EXERCISES 
FOR 

POSTURAL DEVIATIOKS 
ApAPTiVE PHYSICAL*^DUCATION 
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A SUGGESTED PROCEDURE FOR THE ORGANIZATION AND ADMINISTRATION OF THE ADAPTIVE 
(REMEDIAL) PHYSICAL EDUCATION PROGRAM WITHIN A SCHOOL. 

^ \ AM instructors should follow d prescribed training guide which outlines the course of 
\ instruction. , ' . , • . a ' 

.* The guidiB should describe the exercises in detail. // 

As the program increases in scope newer methods bf instruction and adlditrpnal 
exercises' should be evaluated. 

ORGANIZATION , 

Good public relation sfwith: * * 

• Principal and other administrators 

■ ■ - *i . 

Plan the program cooperatively. 

Keep? the principal informed of progress made. 

• School medical services - 

Work together to strengthen" the program through mutual understanding. 
, Visit^thelafirmary frequently to discuss particular cases, 

• The ^s<^ool staff - ^ i 

Present the details of the remedial* program to staff members at a faculty 
meeting. ' ^ 

/ : ■ ' ■ 

Secure the cooperation, of the fvjculty members in the fp.l low-up of remedial 
, cases by : ^ . : ' 

Preparing a list of the enrolled'pupils for each advisor. ^ 

, ' Recording the nature of the deviations on the permanent record with 
a n94e concerning pupil's progress. 

Pibsting a' Mjst of pupils enrolled on buJIetin board in faculty room. 
Interesting the faculty in being "poslure conscious". 

• CommunityT- , 
Cdnduct a program for the P.T.A. 
>ubmtt articles for tlie newspaper. 

( / Contact parents and physicians. ■ 

Encourage parents to observe classes. ' 
Essentiaj/quqlificjptions of Corrective teacher: 

'0 Exhibit sincere interest and enthusiam for this highly specialized work 

• PrevioiTs training i^^orrectivfe therapy 

• Informed of current I iteratu.re . 

• Ability to devise new remedial exercises or equipment 
Remedial physical education room: ; 

• Size - at least as larjge as regular classroom. 

• Location - accessi.ble to gymnasium. 

• Lighting ond Ventilation - should meet school requirements and regulations. 

• Basic Equipment 
Three*way posture mirror 
Plumb line suspended from wall bracket 
Stalhbars 
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Basic Euipment (continued) 

Sufficient number bf benches or stools to accommodate. a 
class of approxjrT\ately ten 'students 

1 \ •■ . , ■ 

Table or plinth < 

!■ ' Small matis * ^ 

V ' Wands • • \ ' ^ ■ " " ' ' 

Selection of pupils for classes: 

• Pupils selected from the referrals of school physicians. 

. ♦ Pupil referred' to teacheit by school nurse or gym teacher., 

• Faculty members, parents and physicians may request that a 
pupil be assigned to the program. The teacher wiH make an 
appointment through the school nurse to examine the pupil 
and complete the necessary referral form. 

ADMINISTRATION 

Ihitial pupii*teacher conference 

*• This conTerence sho.uld be used for indoctrinating pupi^s: 

Introduce him to the program 

EstaWish right attitudes 

Acquaint . each pupil with "his devi<ition(s) 

Explain the importance of regular practice periods 
at school and at home 

Impress on. him the importance of performing the 
exercises slowly, vigorously/ actively 

• Give pupil a letter for parental consent and one for the 
fami^y doctor for the proper signature. 

• Inspect the pupil's roster and tell him when to report 
for classes. 

Provide time for the pupil to inspect the rjsmedial gym^. 
Scheduling to the remedial classes 

• Pupils should be scheduled for dai),y classes until' 
marked improvement is sl}own 

The ideal is' to have these c/lasses scheduled in 
addition to regular physical education classes. 

Although daily classes may be lessened, the work 
should be continued until ''correction" is accomplished 
or further improvement is declared impossible. The- 
decisjon shpuld be made by the school doctor. 

,The pupil should not be scheduled from the same 
subject more thpn one period per week and never 
scheduled from^i one or two period subject. 
' « . \ 

Schedule approximately .ten pupils for'.each ciass. 

Evaluattpn^of pupil progress 

^ • Edch pupil will be re-examined by school doctor at mid 
and en4 of term. ^ 

• School physicrans'. will, re-examine pupils at^irregular 

times upon- teacherV.reqgest. ^ 

• Evaluation of pupil's progress will be retained by teacher 
■ ' and recorded on pupil's medical report in infirmary. 

• A continuous report should be .made 'by\tepcher and pjjpil. 

• An eyaluatbn should be made on pupi|*4 posture at home. 



...\ 
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The Conference Period ' t/ ^ 

• The purpose of the conference is/^o further the program 
in general and to insure progres^s by individual pupils, 
A few suggestions follows: 

As a definite time for indoctrinating pupil.s 

^ As a parent-teacher-Dupil conference 

As a teacher-rijjrse-doctor conference? 

As. a follow-up period for those pupils who have 
been dismissed from'classes as'imprpved or corrected 

Planning demonstrations or programs, or doing work 
essential to the program ' - 

• The conference period should be held in the remedial room. 
Suggestions for conducting the first few class periods: 

• FIRST CLASS PERIOD' 

Take posture photographs (if possible ) , * ' 

Take pedographs and explain them 

Test alignment of all pupils with plumb line 

Explain the functioning of the individualized program 

The parent letter must be returned before exercises are taught 

• SECOND CLASS PERIOD ^ ^ | 

Administer tests for muscle length and strength^' 

Record finding on planned form arid later transfer* 
js , to a wall chart \ • 

I \ : 

Discuss with each pupil his strengtjis and.weaknesses"^ 

Motivate him to want to better his. own record 

Check body alignment before the triple posture mirror 

• THIRD CLAS'S PERIOD^ , ' ^'"^ 



Check postures before mirror. Correct po^ftins with 
manual assistance ' 



* Teach approximately two^exercises for each deviation in the 
- c|ass> Designate^y/hrcfTpupils will, practice each particular 

*. exercise ^^'^ ' ^ 

Observe each pupil as ne pp' forms his specific. exercise(s). * 
. ^Make.correclions, Tell hinn how many repetitions are expected 
of him and when to increase the. number of repetitions, 

^ . Organizi^ classes so that each pupil can assist each other 

. •^FOURTH CLASS PERIOD. 

✓ . Give 3 or 4 wOrm-up exercises to entire cjass, or^a simple 
warm-up game 

Each pupi"! must be supervised In his practice and corrections 
made, . Always inote any impro^^ement, ^ . ' _ " 

^ Teach an addiH6nal exercise to those, pupils who are ready 

for It * - ' j ' 

In-Service, traiping 

M Formal courses "provided by Board of Education' . 
' • Observations 
, • Meetings 
• Demonstrations , 



Visits: to orthopedic clinics 



Visliar education 
, • Posters 

• , Films 

• PoTTiphlets 1 
Bibliography (refer to guide) 




INFORMATION CONCERNING THE ADMINISTRATION OF ALIGNMENT TESTS AND CORRECTIONS 



The skeleton of the human being is composed of segments, which,^when in proper balance and 
relationship with each other, will permit the individual to perform his activities with least strain on 
the joints and ligaments. These skeletal segments consist of the head, neck, shoulder "girdle, thorax, 
lumbar spine, pelvis, upper extremities, and lower extremities. 

Good alignment of these segments is attained when the individual, as a whole, is in balance. 
The evaluation of postural faults must be mode in cc iparlson with n standard, and since posture is 
mainly a matter of alignment, the standard used is thai of skeletal alignment. 

The following \gsts and corrections have proved to be helpful in determining the anteposterior 
and lateral deviations which are present In those taking mdividubl remedial physical education. Since 
there are normal differences in body structure, one should hot expect every individual to conform, 
exactly to a set standard. Accordingly, a slight variation should be considered normal. The teacher 
will find that the three-way mirror and the grid are valuable aids in pointing out the existing dev- 
iations and in showing fhe pupil how he can assume a wel l-bplanced position. 

^ ■ ' ■ \. 

TH€ PLUMB LINE TEST 

Observing the pupilHrom the side for anteposterior deviations, the plumb 
line should fal I: 

• SJightly anterior to the lateral malleolus, 

• Slightly anterior to^the midline through the knee, 

• Approxinaately through the greater trochanter of the femur, 

• Approximately midway between the back and the abdomen, 

• Approximately midway between the front and back of the chest, 

• Througj)-the shoulder joint, (scapulohumeral articulation). — . — 

• Through the ear lobe, (mastoid). 

To judge the ppsition accurately, a straight line should be drawn on the 
floor and the plumb, bob suspended directly above it, A small mark 
should be placed on the foot just anterior to the lateral mal leolus. 
Since the feet are the only stationary part of the body while in the erect 
positidn, they must be placed in the correct position before the plumb 
line test is administered. 

Observing the pupil from the back for lateral deviations, the plumb 
line should fall: ' 

• Midway between the heels, 

• Coincide with the gluteal fold, 

• (Joincide with the spinal column, if it is straight, 

• Coincide with the midline of the head, 

k 

J\\e pupil should stand with the foot parallel <3nd a few inches apart, 
. with the inner borders of the feet equidistant from a straight line and 
the plumb bob suspended directly over it, 

pbiserving t'ne pupil from the front for lateral deviations, the plumb 
Jine should fal I: 

• Midway between the feet, ^ 

• Coin^^ide with the symphysic pubis 

• Coincide with the sternum. 

• Cointide' with the midline of the head. 



The positions of the pupil, the plumb bob, and the lin^ drawn on •th'e 
floor are the same as for observing the pupil from the back for lateral 
deviations. ^ / ' * ' 

The other tests and techniques are'used primarily for^motivating.purpbses. However, the Back Wall 
"Yest is widel^ used in assisting the pupil to decrease the exaggerated lumbar curve, 

MANUAL CORRECTION 

• If the abdomen is prominent and-the shoulders and chest of the pupil 
are swayed backward, place one hand on his abdom.en and the other on 
his shoulder blades anJ push gently with both hands until his trunk is 
aligned better. ' " , ^ ; ' 

* ■ 

• If his hips are too far fowward (anterior pelvic tilt) and his lower back 
too hollow (lordosis) place one hand on his abdomen and the other on 
his buttocks, pushing down on his buttocks apd upward on his abdomen. 
Be sure that his knees are not bent, ^ 

• If his head is too far forward, place one hand on his abdomen and slide 
the other arm up the pupil's back so that the palm is behind the head, : 
AsV him to move his head backward until it touches the palm of the 
hand without tipping hi^chin upward. The chin should be drawn in, .. . 

DOUBLE POLE TEST 

• Use two poles, yardsticks or wands. The. teacher or assistant holds 
one pole against the pupil's spine so that the upper end is slightly 
above level of his heck. Place the other pole along his sternum and 
center of abdomen with the upper end below the level of his chin. In 
good posture the poles .usually slant ' forward at the bottom, with hi.s 
head and chin jutting forward over the top of the front .pole, (Upon » 
sliding the front pole upward, it should not touch the nose,) ^ 

BACK WALL TEST 



with his buttocks,'shoulders and head against the wall. He then slides 
his hand in the spoce between the wall and the lumbar spine. The fit 
iji. usually quite loose. In an attempt to make it fit mpre snug he tries 
to press the lower back against the hand. In doing this he automatically^- 
corrects his posture - i,e,, he draws In his abdomen, lifts the qhest and 
assumes a better body position. He would attempt to bring his heels to 
the wall while maintaining the corrected position, 

• Then, bringing his body weight away from the wall to a position over the 
center of his feet, he should walk away in a good alignment, 

FRONT WALL TEST:' . 

• The student faces" the wall anci touches his toes against it. 



• In good posture, the chest touches the wall; hutJthe nose is about on inch 
from it. To prevent a dravying back of the hips/the hands are placed on 
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.'j- I* yhe Jront of the thighs, and a depth of the hand, only, must be moin 
' /tained between the thighs aod the wall.. To assume this correct positi< 
'demands the n'^-inment of the body in a correct posi^tion. 
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tion 



WHEN ONE SEGMENT OF THE BODY IS OUT OF ALIGNMENT ANOTHER SEGMENT MUST 



CO'MPENSATE; 



Head over 
Trunk and 
Centered 
Between 
Shoulders 



FOR THAT DEVIATION TO MAINTAIN A BALANCED POSITION. 

Correct alignment of the entire body is necessary. 
See Figures Below: 



Shoulders 
Over Pelvis 



Over Knees ' 



Knees 

Over 

Ankles 




Shoulders 
Level 



Hips 
Level 



Chest 
Elevated 



Abdomen 



Flat 



/ 




/ Crown of 
Head 
Extended 



Shoal id els 
Easy X 



f'elvic at ' 
Forward Tilt 

Palms 

Toword Body 
Knees "Easy" 



Fron.t View • ' Profi le Sketch 

Each segment of the body is balanced'over the segment below./ The balpnced posture is maintained 
^bdbitually in the' static position ond while the body is in movement. 



SECTION TWO 



ANTEROPOSTERIOR DEVIATIONS OF THE CERVICAL REGION OF THE SPINE 
AND BASIC EXERCISES FOR CORRECTION ' 
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ANTEROPOSTERIOR DEVIATIONS OF THE CERVICAL REGION OF THfi-^NE, AND, BASIC 
EXERCISES FOR CORRECTION ' ^ 

■ ; ,. ■ ■. . * , 

A brief description and comm6n causes of postural defects in the cervical region, The-cerv'ical 
region of the spine affords a g>eater ^frggdom of nriovem<ent than either the thoracic or lumbar due to the 
unique structure of the seven dpIicoTe vertebrae, ^ • , 

One of the most common anteposterior deviations of the spine is that of the.iofward head and neck. 
Although gravity has a sitght tendency to draw the head 'forword, the posterior extensor muscles of 
fhe ^upper thoracic spine counteract that forward movement if they are of sufficient strength. When the 
thoracic, region of the body is in the correct position^ the head is more, easily balanced. 

Undoe fatigue, and weakening or shortening of the heck muscles are among the causes of a for- 
ward position of the head and neck, in such a case, the chir? is usually tilted upward in an effort to 
compensicte for the strain on-^he extensor muscles^of the thoracic region, 

Causes of general foulty posture and body mechonics which may affect the cervicol region of 



/ 



• Impaired vision and hearing 

• Poor nutrition and fatigue 

■ t 

Congenital defects , 

• Defects resulting from injury or illness 



) ■ 



• Psychological factors; e.g. inferiority, insecurit)^embarra'ssm"^nt 



• Muscular weakness 



Occupational factors 



Objsctives 



REMEDIAL EXERCISES FOR DEVIATIONS (^F ° THE CERVICAL. REGION 
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Tp remove the cause of j 

forwarcl head position ^ 
To tiach the correct position 

,of the heqd and neck 
To strengthen the muscles 

of the posterior cervical 

region 

To encourage the pupil to 
want to maintain correct 
alignment 



Objectives 

Same as Exercise I 




Objectives 

Same as for Exercise I 
with the pddition of 
correcting entire body 
alignment • 



Starting posftlon: Correct sitting ,on a bench with the back 
agoinst 0 wall, holding a book with both'iiands behind the head. 
The elbows and shoulders must be in contact with the wall, and 
remain there throughout/he exercise. 

Move the book forward, resisting this forward mption by con* 
tracting the posterior noclt«-fnu?cles and pi^esslng the head . 
backword as the chin iS; drawn In., The book should not' move 
more than a slight distance from the wall. ' Relax. Repeot 
several times slowly. v . 

Common Faults r . 

Tilting tlie chin upward and the head backword 
Providing too little resistance, i.e. too little musculaj 
contraction in cervical region ^ 

EXERCISE II 

Starting position: Prone lying with hands on back of the head, 
elbows on floor. Raise the head, chest, and .elbows 3 to 4 
inches from the floor, keeping the chin drawn in.' The performer 
does the exercise slowly, at riie same 'time o^fering^ resistance ^ 
by pulling downwjard on the head with the bonds. Relax. Repeat 
several times. 



EXERCISE 



Tilti^ the head backward and the chin upward 
Exiting too little force on the back of th^ hea^l 

EXERCISE III 

Starting position: Standing with back to wall, fouching with^ 
buttocks, shoulders and back of head. Heels a few inches from 
.wall. Raise chest, flatten lower back, pull in abdomen and 
pre%s bofrk of heod against walL Take a few^^teps from wall. 
Return^ Repeat. 

■ \ * ■ 

Common Faults 




• Los 3 of body alignment on maving away from wall 



0bj«c1ive5 * 

Same as ^or Exercise 1 




Objectives 

TpJncrease the suppleness 
of the shouldefr girdle and 
the shoulder joint 



• Objectives'* 

' Same as for Exercise II! 



EXERCISE IV 
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^ , A, Starting position: Standing, Assume correct body alignment, 
instructor behind pupil. RIaces the' hands at base of skull, 

. Pupil keeps body rigid as he is lowered backward to 45 degree 
angle. Pupil maintains rigidity as he is i-oised to standing 
position. ^ 1^ 

B. The same corrective effect moy be reached by standing.' 
back ogainst wall with feet 18 to 2A inches away, Pusl\ body 
away from wall until only head is in cpntact, ^ . 

Common Faults .^^^--^-"^^ 

• Chin dn^d^entife trunk npt in good alignment 

• .^ody sCig ' . ° ^ 



EXERCISE V 



Starting po-sition: The correct aligning position with arms raised 
forward s'houlder high anyshoUjder -width , apart* Tjjrn the palms 
uf)ward while flinging the -arms sideword and backward vigor- 
ously in a horizontdr plane ~ one, Return — two. , J?epeat 
rhythmically and vigorously several times. 



Nqte: The exercise mby be done^in the standi'nr osition when 
the pupil can maintain the correct position. 

Conimon Faults . 

ji'hrusting the head ^forward 
giving the arms-'below the horizontal 4)lane 
/Performing the exercise with insuffi;cient vigo 



EXERCISE VI 

Starting position:. The correct standing position; feet in a side 
stride stand with the straight arms raised overheod; hands 
grasping the outer ends of a woll which rs held horizontally. 

Lower li'and slowly downward behind the beck to a position near 
the tj^ighs. An attempt must:be made to keep the wand horizontal 
and the arms ds nearly straight os possible throughout the 
exercise. Repeat severe);. times. Wove the hands somewhat 
closer together as the pupil;becomes more supple, j 



Co 



mmon 



FaOhs 



• Incorrect body alignment y- 

• Working too rapidly , 



Q 
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'/ / /:; : ^ 

Objectives 

fSame as for Exercise V 
/ .improve suppleness df V 
I J shojlder girdle / • -A 





Ob[ecttves 
Same as for Exercise III 



Objectives 

I 
\ 

Strengthening, stretching 
suppleness of shoulder 
girdle ^ 



\ i 



\ 



id 
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^ ,' EXERCfSE Vil 

Stal-ttng position: Correct sitting position on floor; head erect; 
hands behind neck. Teacher- or assistant stonds behind pupil, 
in*o lunge position, with side of right leg, firmly giving support 
lower back. Teacher places hands over elbows and grasps. 
Teacher /slowly pulls pupil's elbows upward and backward as 
pupiP assists .by contracting the shoulder retractor muscles. 
Relax. Repeat sloV/ly several times. 



Co 



mmpn 



Faults 



BEST COPY AVA1LAB.LE 



•Tilting the head forward 
Assistant jerking arms backward 
Performing the exercise too fast 
Arching lhe lumbar spine 

Assistant forcing the arms-too far in relation to the' 
suppleness of the pupil's tissue flisxibility 



V I 



' ' ) EXERCISE VII n , 

Starting position: Correct standing position\with a book balanced 
on head. i 
Walk on level for one minute 
Walk up and down stairs 
Sit - stand from bench 
Sit - stand from floor 

Common Faults 

• Incorrect standing position 

• Book slides from position 

^ EXERCISE IX 

Stand facing a corner of the room with one hand on each wall, 
arms at shoulder level, palms forward, elbows bent and abdom- 
inal muscles contracted. (A.) slowly let the upper part of the' 
trunk lean forward and press the chest into the corner. Inhale 
OS the body leans forward. (B) return to the original position 
by pushing out with the hand. ' , 

EXER^JS^E^X 

Stand erect with the arms/at the isides. In each hand hold a two 
pound [Weight. (A) 'Shrbg: the jshoulders forward and upwarJj 
(B). Relax, (C) Shruj^ th'e shoulders backward and upy/ord 
(P) Relax (E) Shrug the shoulders upward (F) Relax and repeat. 
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Objective 



EXERCISE . XI 



To improve forward 
head position 

BEST COPY AVMUBLE 



■. Starting position: Seated, reclining, b^ck of head resting on 
stool. Liff hips from floor - with the use of hands if necessary. 
Sustain the we igh4>^between heels and head for four seconds. 
Lower hips to floor and rest for eight seconds. Repeat. 

Common Faults — * 

• Back' arched ^ 

^* Overstrain - this exercise is most strenous and should be 
parefully superviseS. , ' ' 



POSITION 1 



POSITION 2 



SECTION THREE 

DEVIATIONS OF DORSAL AND LUMBAR REGIONS OF THE SPINE 



o 

ERIC 



- J , r- 



DEVIATIONS OF THE DORSAL AND LUMBAR REGIONS OF TH^ SPINE AND EXERCISES FOR 
CORRECTION | 

A brief description an'd common causes of postural defects in the dorsal and lumbar region. 

• ROUhiO UPPER BACK is a relaxotipn or flexion iof the s'pine in the thoracic region, 
with q resultont rounding of the upf5ei' back. The physician calls this dorsal kyphosis, 
in other words a change ir\ the normal cul-ve in a ba<fkward direction. 

: See Figure Below: 



1 



^ ■ 




BEST COPY AVAIl^^^^^ 



This condition is the typical riefeuU of fatigue, malnutrition or poor muscle tone. Tall 
girls who are conscious: of their height and sjump down to be less noticeable sometimes 
develop this condition. 



HOLLOW - BACK is an exaggerated curve ia the lower back in a forvj'qrd direct! >n 
(lordosis). As a result of this condition the pelvis is usually tilted forward and dc*vn- A 
ward. iAbdominal muscles are weakened and stretched, and in cortipertsatipn the upper 

'body is shifted backward. ' i 

I . ^ ' . • ■ 1 . • , 

5ee Figure Below: , j \ * V 



Hollow bbck tnay.te either flexible or stiff. The*person who habitually stands with his back hollowed 
^qnd his'pelyic tilt. increased, but can easily remove ^the hollow and achieve a. good mechanical position, 
, shows wJiat Is called a flexible hollow bock* He can stand well but does not. Thp person who can- 
not by himself or under the teacher's attempt at manual correction, assuriie desirable alignment, shows 
. what Is called stiff hollow bock. He can not stand well. This can be discovered if the teacher will 
use the following flexibility test: . \ 

i • The ability to flatten. the waistline to the floor when lying in a c 
relaxed position (or almost so) while extending the legs. - * 

In round hollow back there appears to be a combination of round upper back artd hollow back. The 
upper and Jower curves are about equal. , The factors causing bDth''kyphosi'5, and lordosis may be 
p)resent,»or the position may be due to the effor^ to keep t}ie trunk in good balance when one fault 
already exists* ♦ - • . 

, See Figure Below: 




Scoliosis is o lateral curvature of the' spine. If the lateral curvature disappears when gravity is no 
longer influencing the posture, as in lying or when suspended by the hands, it is considered po>turaL 
or functional and may be corrected. When lateral deviation has existed for a long period of time, 
structural changes take place in the segments of the spine. The curve will then not disappear on 
hanging or lying. Severe cases should be referred to a doctor. General causes f>r faulty spinal 
alignment are the same as those included in the Cervical Region in Section One. 



See Figure Below: 



REWEDtAL EXERCISES FOR DEVIATIONS OF THE DORSAL AND L 



Objectives 



To remove .cause of round 

upper Wck 
To increase flexibility 
To improve upper spinal 

alTgnment 



JLIMBAR 



REGIONS 



EXERCISE I 



Starting position: Sit correctly on a bench with the back and. the 
head against a wall, hands in the lap. The teacher places a ruler 
on the top of , the pujpil's head at a right angle to the wall, and 
places a chalk mark on the 'wall indicating his usual height. 

Thfe pupil extends his spine to its maximurn length. The teacher 
then places* a second chalk'mark on the wall. A record cari be kept 
of the distance between the two markings. 



Com 



men 



Faufts 



^:A '^''- ^ 



Objectives 

To strengthen the • 
.. shoulder retractor 

muscles 
To encourage the 
pupil to maintain 
good body alignment 



• Incorrect sitting position > / 

• Failure to repeat after other exercises are given 

EXERCISE II 

Starting position: Sit correctly on a behch with the back against a 
wall; head, shoulders; and buttocks touching the wall; feet parallel 
and' on the floor. " • , . 

Extend arms' overhead against the' wall, back of hands against the 
v/all. Bend elbows and move arms downward along wall until hands 
are opposite head with elbows shoulder hi gh. Hold 'pbsition for 
several seconds. Extend arms. Repeat slowly, for several times. . 

Common Faults ' 



Head thiust forward 
Arching the lumbar spine 
Buttocks sliding from the wall 



Objectives' 

Same as for Exercise I 



\ EXERCISE 111 

Starting position: Correct sitting position on floor, feet pulled. 
toVard body. Teacher stands behind pupil with outside of rigtitjeg 
against spine. Grasp f[ont of pupil's elbows.. . \ 

" Teacher slowly pulls pupils elbows upward and backward as pupil 
assists by contracting the shoulder retractor, muscles. ReJax. 
Repeat slowly several times, 



Common Faults 



• Forward shifting of head 

• Failure to i'elax 

• Loss of correct'sitting/ position 



\ 



Objectives 



EXERCISE IV 



Shoulder flexibil ity 
Abdominal strengthening 



-Starthrg-pcrsftforr: — I j a ng on hig h bu r of slull -farcrrs^ Knee 5~t udk^^~up" 
to chest. Count seconds of endurance for the hang. Rest. Repeat 
for' continued endurance. Kniees may be r/iised and lowered to^ 
limit of endurance. 



Objectives ^ 

To improve round upper 
back and shoulders 



Objectives 

General conditioning 
To improve lumbar Kyphosi: 
jpnd flexible lordosis' 



Common Faults ' 

• Hands too close together 

• Knees not bent up to full height 

EXERCISE V 

Starting position: 'Lying on back, elbows sideward shoulder high, 
knees bent and feet on floor. Push with elbows against floor until 
shoulder blades are raised from floor 1 to 2 Inches. Relax. Repeatc 

Common Faults , 

• 'Pushing with head or hollow lower back 
Arms not sideward shoulders height 

• Waistline not contacting floor . 

EXERCISE yi 

Starting po^.ition: Prone lying on plinth. Slide over end of plinth 
until trunk is hanging downv/ard at right angle to the floor, feet 
and legs must be held in support. Hands clasped behind back. 

Extend clasped hands forcefully close to bocty as trunk is raised to 
horizontal position. Relax. Repeat. 



Objectives ' 

To eliminqte lumbar curve 
To improve contraction in 
abdominal muscles 



Common Faults 

• Body not hanging from hip joint *^ 
Body raised higher than horizontal 

EXERCISE VII 

Starting position: Standing, trunk hanging toward toes. Grgsp legs 
above ankles, knees slig^htly bent. Walk ten steps forward without 
using knee action. Stand. Relax. Repeat moving backward. 

Common Faults 



'© Not moving forv/aid from hlpi' 
• Head and spine out of alignment 



ObjecHves 



EXERCISE VIII 



To stretch pectoral s , 
To improve entire spine 

alignment, including 

mild scoliosis 



BEST COeY AVAILABLE 



starting position: Stand on stall bars, soles of feet 3 rungs up from 
bottom. Hands grasp bar at shoulder level. 

Bend knees and squat down as far as possible, return to standing 
position. Repeat 3 or 4 times^ hands grasping a lower bar each time, 
Wj'ih the last squat, knees should be touching chest. Stand, Step 
off. Relax, 



Common Faults 



Objectives 

To balance lateral 

motion of spine 
To strengthen oblique 

muscles ofrib cage 

and abdomen 
To increase flexibility 

in pelvic girdle 



• Lack of 'full downward extension on sruat position * 

• Failure to keep heafi in correct positioiv 

• Standing on arches pf feet 

EXERCISE IX 

■ £^ . 

Starting position: Stand with side toward stall bars. Swing near 
leg sideward to rest on bar at comfortable height, 
' Stretch, armj^^^bove head 
Twist toward bars ' 

Bend, attempting to touch elevated heel with 
opposite hand 

Repeat the three movements one at a time, stretching up, twisting 
away and bending toward heel on floor. Repeat exerj^ise to both 
sides three times or more. Rest, Reverse standing position and 
elevated leg. Repeat same number of times as for opposite leg. 



Common Faults 

• Foot on floor not direcHy opposite elevated foot 

• Not relaxed during entire exercise 

• Failure to take full stretching position at all times 





Obj^cfivos 



EXERCISE X 



Reduce lumbar lordosis 
Good spinal alignment 
To teach correct pelvic 
position 



BEST COPY AVAILABLE 



Objectives 

To correct a total "C* 
curve left, for cases 
of uncompi icated 
functional scoliosis 

To stretch on the side 
of the concavity and 
shorten and strengthen 
muscles on the side 

■ of the convexity 



Objectives 

Same' as for Exercise XI 



Starting position: Lie on floor, entire spine touching, knees bent 
on floor. Hands behind neck. Elbows held down. 

Pull knees to chest. Lower to one side, as close to opposite elbow 
as possible. Rest. Pull knees over. to opposil^ side. Rest, Return 
knees to position over chest,. Replo'ce*feet to tl)oor. Rest. Repeat. 

Common. Faults 

• Waistline not touching floor 

• Knees not close to chest 

• Performing exercises too rapidly 

• Failure to rest between positions * - 
^ EXERCISE XI 

Starting position: Prone lying, right arm upward, left arm at side. 

Move right arm in an arch overheod, press down with left hand and 
slide left hip up. The effect is a reversal of the curve with both 
siretclnng and strengthening taking place, where needed. Relax, 
Repeat.^ 

Reverse exercise for total "C" curve right. 
Common Faults . - 

• Arching rn lower back 

• Lack of forfceful stretching, loteral trunk movement 

EXERCISE XII 

Startirig position: Kneeling on right knee, extend left leg side-ward. 
Rightjarm is over head, left hand pressed against ribs, fingers to 
rear. I " ■ 



Laterljjl trunk flexion to left, while the left hand presses against ribs. 
Reverse exercise for totol "C* curve right. 
Common Faults 



• Same as for exercise X! 



ERLC 




ADAM'S P^ITION 




The spine is straight 



There is a lateral curvature 



., The Adam's Positfpn is used when screening pupils, for scoliosis. 



i ■ i ' ^ The curve will tend to disappear in the Adam's Position if no 

' . structural changes have taken place, \ - 

i ... ■ . 

Objectives. EXERCISE XIII 

To reduce kyphosis^ Hanging from horizontal or stall bars 

Improve spinal a|lignment 

• 1, Passive hanging to stretch pectorals and lumbar spine, 

I " 2. Active hanging (muscle contracted to hold body Veight,) 

Good for shoulder girdle and s^ine extensors. ' . 

j " 3. Hanging position, back is^^against upright between section 

; * ; ' of stall bars, rolled towel or pad between shouldcjr blades 

r ! at point of kyphosis. \ 

( . Corrective action increased by pressing subject's hips 

I against wall, ' 

\ ' ' ■' ■ . . ' ' \ 

Note: This is an effective form of traction. Upward bending of 

\ : ' ' . knees, while hanging, is an abdominal strengthener as welh 

: , . . as o. spinal straightener. | . ' ' ^_ 



BEST COPY AVAILABLE! 
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SECTION FOUR 
DEVIATIONS OF THE LEGS AND FEET 



/ 



ERIC 



tViATiONS' OF LEGS AND FEET AND BASIC EXERCISES FOR CORRECTION- 



A brief descriptipn end common causes of leg and feet defects, 

• ■ Trie normal foot Is" fan-shaped, showing a relatively straight Jine from the center of the 

heel to o point on the incier side of the great toe* The arches of the feet are dome shaped 
■ * V in appearance. They are: . ■ . 

f Jhe longitudinal arch, extending along the under portion of the entire foot, from heel 
-Ate toe. .\The greater elevation toward the inside of foot. 

The tran^s\^r^^ arch, extending from side to side ot base of first toe to fifth toe, 

• The arch on the inrier sitfe. of the foot is concave, and on the outer $\6e of the foot is 



slightly convex^ All me toes ife parol lei to each other. 



/ 



The weight-bearing points in the structure of the foot ore carried from the heel through the 
outer edges of the foot tq the ball o^j the foot. The entire foot is on elastic structure. It 



articulafes with the bones of the leg^tfirough the heel. 

See Figures Below: 



/ 



I'. '' 

BE5T Gopy hmmw 





Common Caused of poot Defe.crts 

Incorrect shoes^or stockings 

Lack of muscle tone 

Over weight . - 

Prolonged standing 

Malnutrition 

Foot injury 
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REMEDIAL EXERCISES FOR DEVIATIONS OF THE LEGS AND FEET 

EXERCISE I 



Objectives . 

To observe the feel 

of correct position 
To increase suppleness 

of foot end leg. muscles 
Tp teach correct position 

of feet while stcnding 

and walking 



Starting position: Stand- before mirror. Feet parallel, few inches apart. 
Toward mirror walk owoy and practice correct foot and leg alignment, as 
well. as good posture of the entire, body. 

Walk approximately 30 feet or more v ith the heels raised and the toes 
turned inward. Return. 

Walk on the outer borders of the feet for a distance of 30 feet or more 
and return. " 

Walk on the toes with heels raised for a distance of 30 feet or more 
qnd return. *• ' 

Walk on the heels with toes raised for a distance of 30 feet or more 
and return. 

Walk a distance of 30 feet or more with toes turned inward ond flexed, 
and return. - ^ 

Correct wolking with the heels slightly striking the floor first. 
Walking pn the ^'tilting foot rail." 
Common Faults 



Objectives 



Same as for Exercise I 



• Toeing in or but . cTf' feet i 

• Foulty walking gait 

• Faulty posture 

® Hurrying throiiyh sxci'CiSc 

^ ' Exercise Jl 

Starting position; Correct sitting position on a bench with the right foot 
crossed over the left kneei Hold, right heel firmly with right hand. 

Keeping right heel fixed, circle forepart of foot downward, inward, and 
■upward vigorously. Repeat several times. Repeat with left foot. 

Common Faults 

• Circling from the onkle joint . - 

• CircliHg too rapidly 
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\ 



Objectives 

Same ds foe Exercise I 



Objectives 

Seme as for Exercise I 



Objectives 

Same as for Exercise 



Objectives 

Same. as for Exercise I 



EXERCISE III 

^ \ ■ ' ■ 

\ ' • * • ■ ■ 

Starting positjon: Correct sitting position on bench, feet parallel and 

a few inches l^apart; hands in lap to prevent their assisting during the 

exercise. \ * - ' . 



Cross feet^ kee^ping outer borders in contact with floor - one* Stand^ 
keeping feet crossed and weight on outer borders - tw.o. Return to 
sitting position L three. Repeat slowly several times. Walk forward and 
backward with fe^et crossed, weight on outside of each foot. 



Common Faults \ 

• Same as for ExeVcise I 



,.\ EXERCISE IV 

Starting position: (jprrect sitting position on /a bench, fe^ parallel and 

a few inches apart. Extend legs, placing bot!;i feet forwqrd^^x^ 

■ ■ /. ' ' . \ 

■ ^ / /. . \ 

Cross right foot over left at ankle; curl toes and dorsi-flex feet. (Drew 

toes toward shin); Return. Repeat forcefully several times. 



Common Faults 

' ■ . \ 

• Same ds for Exercise I 



EXERCISE /V 



Starting position: Correct standing position with feet parallel and a 
few inches apart* j • 

Flex the, toes vigorously while' raising the inner borders of rfie feet and 
rolling the weight to the outer bonders. Hold *the contracted position 
for several seconds. Re Idx^/ Repeat several times. y 

Common Faults 

\ 

• Same as for Exercise^l 



EXERCISE VI 



Starting position: Correct standing position with feet parallel and a 
few inches apart. Raise heels from floor - one; roH weight to outer ' 
borders of feet - two; roll weight back to heels - three; hold ^ four* 
\ The movements . from one to four are continuous. Repeat, slowly, 
several times. 



Cor 



Faults 



• Same. as forlExercise 
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Oblectivcs- 



EXERCISE VII 



Same as for Exercise 1 

To offer resistance 

To strengthen and flex toes 



Starting positi^t^: Correct sitting position on a bench, with o large lurkish 
towel spread lengthwise before the feel; tl^ toes end forepart of th^ feet 
are on the near edge of the towel; feet are a-few inches apart and^he toes 

/.turned in wardi \ 

" \ . ' , i ■ "'\ ■ 

\ Keeping the heels stationary, flex the toes wl^iie gripping the towel with 
\ the toes and the-outer borders of the-feet and drawing the feet inward and 
\upward f/Supination). Continue the exercise until enough of the towel has 
been ^rawn under the feet to make a'smoll heap. Spread the towel and 
repeat.the exercise several times sbwly. 

Note: A light weight should be placed on the far end of the towel as the 
muscles become strengthoned. ^ 

Common Foults ' 



Objectives 

Strengthen ankle and 

foot- ai;ches 
To. strengthen muscles 

which move foot in 

all .directions 



Objectives 



\ 



• Using whole foot instead of toes to gather towel 

/ \ 



EXERCISE VIII 

Starting position: Sitting on bench, marble grasped betweeV^ toes of one 
.foot, . ' i \^ 

^'Cross knees and deposit marble in container, near and at bencK height. 
Relax, Use other foot, ' ^ \ 



Common Faults 

• Poor sitting position 



\ 
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EXERCISE IX 



Some as for Exercise i and VIM Starting position: Correct sitting position on bench. Paper on floor at 



Objectives 

Same as for Exercise I and VIII 



feet- pencil between toes. 

Write name on paper, Altern'ate feet, 

EXERCISE X 



Starting position: "Hangi ng, suspended by hands and feet from horizontal 
\^ ladder. Separation of 3 or 4 rungs between hancfs and feet. (1) Count 
seconds for endurance of hang. (2) Progress along ladder by moving 
opposite hand and foot. Mote, progress. 



0 



0 
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Sleep on your bock with knees propped up, or on your side with one or 
both knees cfrawn up- Bed should V firm. 




V , 



"BEST COPY AVAILABU 



• Bend knees and use legs when liiFting a weight. Keep back straight. 





GLOSSARY 



ABDUCTION ' 

ADAM'S POSITION ''■ 

■ . \ ' 

V, ■ \ i 

ADDUCTIdN ; 

ANKYLOSIS 
ANTAGONIST -I 

f 

ANTERIOR i 

i 
I 

ANTI-GRAViTY MUSCLES 

ATROPHY ! 

BARREL CHEST 

' . Cf T" 
BILATERAL 

■ : ' i 

CAVUS ; 

COCCYX i 
COMPRESSION ; - 
CONTRACTURE ' 
DISTAL V 
DORSAL 

DORSIFLEXION • • 

! 

DORSUM 

DYSPNEA • : 
EPIPHYSIS -^3 ; 

■ ■ , , i 

EQUINUS 



EVERSION 



. 1 



A movement awaf from the trunk axis, or the movement away from 
jjie mid-line of a body part. 

The body, Vs bent forward at the hip joints, feet together, arms 
relaxed and hanging in front of body. The position is used to deter* 
mine structural scoliosis. , . 



cis. if re^eren< 



The act of moving a body part toward the body axis. It reference Is 
to the foes or fingers, the movement is toward the mid*line of the 
foot or hand respectively. 

Extreme stiffness , of a joint. 

t A muscle which acts in opposition to the action of another muscle. 

^Situated in front of or in the forward part. 

Muscles (preddmmantly extensors) which^act to maintain the body 
in an upright position against the force of grbvity. 

A wasting away of the tissues of a part or of the entire body. 

The thorax is rounded. " ' " 

Pertains to both sides; having two sides. 

A type of clubfoot. 

The small bone ot the end of the spi'ne. 

The act of pressing together. 

A shortening o»* distortion, 

Away from point of attachment or origin; opposed to proximal,- , 

Pertains to the ba^k or to any dorsum. 

. The act of bending a port backward. When the toes are bent toward 
the face,, they are in dorslflexion. " ^..;r- 

The back. The upper or posterior surface, or the back, of any port, 



7\ 



Difficut'f breathing. 



A growing portion of bone separated fron/ the main iportion in early 
■^ife by cartilage, but later becoming part of the larger hone', 

A deformity of the foot in which the individual walks'^on the toes^jr . 
the anterior part of one or both feet. 

A movement which brings about d twisting or turning outward of t-,e 
part. The plantar surface of the foot is turned qui i.n eversion of 
the foot, / . 

- • • ■ 27 



EXTENSION 

EXTENSOR 

FASCIA 

FIXATION 

F^XATION MUSCLES 

FLACCID ' 
FLEXION . . 
FLEXOR 

FUNNEL CHEST 

GASTROCNEMIUS 

GENU RECURVATUM 
GENU VALGUM 

GENU VARUM 
GLUTEAL 
HAMSTRING 
HIP JOINT 
HYPEREXTENSION 

HYPERtROPHY \ 
ILIAC CREST 



ILIOFEMORAL LIQAMENT 
ILIOPSOAS 

ILIUM 
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A movement which brings about an increase' at the joint angle; a 
movement whichVbrings the parts of a limb into or teward a straight 
line, 

A muscle which serves to extend or straighten a limb or part, 

A sheet or band. of tissue which encloses and connects the muscles. 

The act or operation of holding or fastening in a fjxed position, 

Provide a firm anchorage support to the origin or insertion points 
of attachment or immobilize a specific joint or joints. 

Lack of tone or tension in a muscle, ^ 

The act. bf bending or condition of bein^feent, 

A muscle that flexes or bends a joint, 

A chest in which, there is funnel-shaped depression in the middle 
of the anterior thoracic wall, the deepest part being in the s'ternum. 

The calf muscle which extends the foot at the ankle. and fUxes 

'. , ... . 

the leg, 

A backward curvature ofvthe knee joint, • 

- / ■ ■ - ' . .. . - _ _ .-. • . 

A deformity in which the>knees are abnormally close together (knock 
knees), / ; " 

A condition in which ^the knees are abnormally separated (bowlegs). 
Pertaining to the muscles forming tFie buttocks, * 
A fendon of the thigh, back of the knee. 

The articulation of the innominate bone and the femur, r 

Extreme or excessive extension; extension beyond straight align- 
ment, • ' * ► . 

Abnormal overgrowth. 

> ■ ■ 

The top ridge of the ilium. There are two prominent processes 

fhe ends of the crest, the one in front being the anterior superior . 
spine, and the one in back being the posterior supjgri or spine, 

A part of the capsule of the hip ioIn4, extending diagonally across 
the hip joint anteriorly frpm the ilium loathe head of . the femur. 

The psoas major and iliacus muscles are often referred to as one, 
the ilippsoas. They flex tfie trunk on the thigh or. the thigh on the.' 
trunk. 

One' of the bones making up the pelvic- girdle; the upper porfion' of 
the innominate bone. 
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jOTnt — 
kyphosis 

.LATERAL 

LIGAMENT 
LORDOSIS 

MALLEOLUS 
MEDIAL 

MEDIAN PLANE 
METATARSUS 
MOBILIZE 
OCCIPITAL 
OCCIPUT 
OSCALCIS 
OSTEPCHONDRITIS 
OSTEOCHON©lROSiS 
OSTEOGENESIS IMPERFECTA 
OSTEOMYELITIS 
PELVIC TILT 



I PELVIS 



PIGEON CHEST 

PLANTAR ' 
PLANTAR FLEXION 
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artiruh^^"."- ^ 1^'"* form ed by the meeting of 2 or mo fe bones 
of the skeleton. The articulation at the ankle Involves the-tlbiq, 
f ibulo, and talus. ; " ' 

An increased posterior curve -of the spine which is usually found in 
the dorsal spine, but which may be present In the lumbar spine. 

■ Is away fro m- the mid-point and toward the outside of the part dis- 
cussed. ■ ■' . 

Connective tissue tying bones together. » / 

An Increased anterior curve of the spine, usually found in the 
lumbar region. . - 

A rounded process on either side of the ankle. 
Pertains to the middle, nearer the median plane. ; 
The plane dividing the body longitudinally into symmetrical halyes* 
Ti^g pGrt.' of the foe? between the tcsrsus Gnd the tees. 
To move; . . . 

Relative-.to the.' back of the head. 
The back part of the head. ' 
The calcaneus or heel bope. ' 
Inflammation of a bone and its cartilage. ' 
A disease of one.or more of the nrowth or ossification centers. 

A congenital disease mprked by fragility of the bones. 

i " ■ , ^ 

\ InfruVnmation of the bone. 

\ . 

in a forward (anterior) tilt '.of the pelvis, tKere is an increased 
Inclination with the symphysis pubis rotated downward. In a back- 
ward (posterior) pelvic tilt, there Is a decreased incltnation with 
the symphysis pubis rotated'upward. 

The basin-shaped ring of bone.at the base of the trunk, supporting 
^ the. spinal column and resting upon the lower ' e;(tremities. It is 
composed of the two innominate b^nes at tke side, and in front, and 
the sacrum and coccyx behind. \ 

A condition of the chest in which tHe sternum is prominent. It often 
results from rickets. " 

Pertains to the sole of the foot. 

The forepart of the foot moves av^ay from the tibia as the ankle is 
extended. ; .. .. .. 
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pott's disease 
prime movers 
prominencTe 

PRONATION (foot) 

proximal 

PTOSIS 

ROUND SHOULDERS 
SCAPHOID, (navicular) 

SCAPULA . 
SCOLIOSIS 
SPINA BIFIDA 
SPRtNGLE'S DEFORMITY 
STATIC MUSCLE WORK 

STRETCH REFLEX 
SUBTALOID JOINT 

SUPINATION 
SUPINE 

SUSTENTACULUM TALI 

SYNE.ROETIC MUSCLES 
TALIPES CALCANEUS 

TALIPES CAVUS 

TALIPES EQUSNUS 



Tuberculosis of the spine. 
Muscles which 'produce the action. 
A projection. ■ 

A positiori.of the feet in which riiost of the body weight is borne on 
the inner borders of the feet; the ankle falls inward and the forepart 

of the foot is everted and abducted. 

' ■ ■, ■ 

Nearest to the center or origin; opposed to distal. 
Prolapse of an organ or part, 

A condition of the shoulder girdle- in whi^i, the scapulae ' are 
abducted, 

A bone on the inner side of the tarsus; a tarsal bone in front of the 
astragalus and behind the cun,eiform bone. 

The shoulder blade. • \/ , 

Abnormal lateral curvature of the vertebral -colu'.m* - 

A congenital cl^ft of the vertebral colurnn,. ^ : 

Congenital upward placement of the shouldsr girdle. 

The length of the muscle remains the same throughout the con- 
traction, ^t occurs when n. muscle- or group of muscles works^ to hold 
V a given position, 

--fi- / . -. ' 

A sudden stretch or jerk on a muscle may cause it Vo contract. 

The subastrtfgaloid' joint* The articulation between the talus and' 
the OS calcis. ' ' , ' 

Turning upward, . ,» 

-N^' Lying on the back.- 
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" A shelf-like bone'projecting out from the Inner side of the os calcts 
(calcaneus), on which part of the talus (astragalus) lies. ' 

Muscles which guide the prime}novers in performing a moverrt^nt^ 

' I . 

The fdpt is tipped up in front and the body weight is carried on 
the hee.i. 

\ A deformity df the foot in wl^h the, plantar orch of the foot is 
^exaggerated due to contraction of the plantar fascia* 

A foot deformity in which the person walks on th? toes or forefoot, 
; It is due. to elevation of the heel by contraction of the Achilles 
tendon. c . ^ 
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TALIPES PLANOVALGUS 
TALIPES PLANUS 
TALIPES VALGUS 

TALIPES VARUS 



TALUS 

TARSUS 

TENDON 

THORACIC 
TfBIALrTORSION 
TOKtIS " 
TORTICOLLIS 

TUBERCLE 
TUBEROSITY 
WINGED SCAPULA 

WOLFF'S LAW OF BONE GROWTH 



I . WRYNECK 

XIPHOID 



Valgus combined with flattening of the plantar arch and of the instep. 
FIctfoot or splay foot. 

The individual walks on the inner border of the foot, the sole being 
turned outward. 

The individual walks on the outer border of the foot, the sole being 
turned inward. The condition may be due to contracture of the 
tibialis anterior and posterior mwscles or loss of the peroneus 
longus, _ 

The astragalus or ankle bone,. 

The instep proper with its. 7 bones, ^ " 

The fibrou5. cord of connective tissue by which a muscle attaches 
' , to a. bone. _ ^. . 

The dorsol region of the spine* 

■ s . 

A twisting of the tibia. • 

A state of partial contraction in a muscle. 

^Wryneck; a contracted state of the cervical muscles producing 
twisting qf the neck and on. unnatural position of the head, 

A rough, rounded eminence on a bone. , 

■ >• 

A protuberance on'^a bone. ' , 

A deformify due to paralysis or weakness oftthe serratus anteridr 
muscle. The middle and lower trapezius muscles'may also be week. 

Bone changes its internal (architecture and external shape according 
to the way in wh7ch the weight is borne or the stress applied, 

Torti coHi ^ r. 

The -cartilaginous process, shaped like a sword-tip, forming the 
lower extreTtiity of the sternum. " . . 
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